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diseases in Part | must be casually related. Coroner cannat.certify to o death due to natural causes.
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FILED MAY 21 1957

STANDARD CERTIF

ML UBYIIVR UT NMEAL 171 UE MiaaJU R

CATE OF DEATH

STATE FILE NUMBER

Registration District No. . 3.[..2 ______ Primary Registration District No. 'J:b:s_) ............. Raegistrar's No. /17._0

-~

13. FATHER'S NAME

Asa W. Day

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased llved. If institution; Residence befere
.a couNTY St, Louis o STATE Migsouri b COUNTY °"""“'°?/
b. CITY [If cutside corporate limits, give TOWNSHIP only)| lnside Limits e. CITY Inside Limits
" o Olivette Yos X NeD Toen St. Louis Yos) Nem
Eg‘s.h{j:&\%gF {(l§ NOT inhospital, givelocation)|Length of stay in 1k d é"REET o outside, give lacarion) Reside on Farm
3 7 wsuwron Bonhomme Restorilum 1 month /2 Aporess 220 N, KingshighwByreo X
3 u'&-c:'a or Firgt Aiddte o & 4. DATE Month  Day Year
OF
(Twpe or print) ALICE COIT DAY DEATH ) 5 57
S. SEX 6. 7. B. DATE OF BIRTH 9. AGE (} IF UNDER | YEAR fiF ]
/ °°'-°".°“ RACE mARRIED [ Never margich i | hor M”;"IE:';’;‘ T ;ﬁ“r::s
female white wipoweo [] ovorceo ]  Jan, 18,1873 84
“]110a. USUAL OCCUPATION (@ive kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or coumtry) 12. OIMIZEN OF WHAT COUNTRY?
‘EurlF]g most o[workinp life, even if retived) . .
a ogean, e | Newington, Connecticut  USA
hY

4. MOTHER'S MAIDEN NAME

Mary Rebecca Coit

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Fes. mo, or unknawn} | (Jf yea, ¢ive war or dotes of servics)

no no

17. INFORMANT

Morgan C., Day,

Address

9807 Litzsinger Road

19. CAUSE OF DEATH [Enter only one tause pet line for (a), (3), and («c).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if anr
which gave ris

e caitse 0
stating the under-

DUE TO (b}

OUE TO (¢}

ONST AwATH

INTERVAL BETWEEN

[0 u{M

Iying cause losl.

z
o PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{n) 19. WAS AUTOPSY
- PERFORMED?
3 LL50 [ ves{] no {2
:—: 2a. ACCIDENT SUICIDE HOMICIDE | 200. tuscnlns HOW INJURY OCCURRED.. (Enter nature of injury in Part I or Part 11 of tem 18.)
ﬁ O O a
3 20c. TIME OF Hour  Month, Day, Yeor | .
INJURY  a. m. . L P

E p.m.
Z | 20d. INJURY OCCURRED 2. PLACE OF INJURY (e. ¢., in or aboud home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT D NOT WHILE farm, factory, street, o)ﬂ“ bidg., ete.)

WORK AT WORK

21. I attended the decoased from Mo
Death occurred at 34‘_1 3 g L m on the date stat

5, 1457

her

and last saw 4 o _plive on
above; and to the best of my knowledge, from the causes stated.

2q. SIGNATURE .. { Degree or tille)

-

C 22b. ADDRESS

Ny N.To

Stfai, & N

Z2¢, DATE SIGKED

b

23a. tEJ ::,[ﬂé“"’?"{ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION.(Cily, toarn. or county) (State)
mﬂ - 7- » - - N . .‘ N -
emova 5=-7-57 Bellefontaine Cemetqgry Sy. Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS

C. R. Lupton 8 Sons-7233 Delmar

25. DATE RECD, BY LOCAL REG.

-5

26, REGISTRAR'S SIGNATURE

Bentei 73 . Bovne I

{Licensed Embalmer’s Statement on Raverse Side
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. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on.the reverse side of this certificate was en

by me, or by ............_. e e e ae et I SIS

-working under my personal supervision. .- -

Student ..o Signed
Signature of Student Embalmer

+A ‘. T ‘ ) ) P. O, Addres-sﬂx;gm.

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above. . LN




